MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 55

DEPARTMENT OF PUBLIC HEALTH AND WELF

L ) I ) (/ STATE FILE NUMBER
DO NOT WRITE AMENGED Registration District No. ____ﬂ .. _Primary Registratian District Na, é__-.?___-!pgilrﬂr'l No. ._-,Z_é_z _____
ON THIS 5TUB R M

" 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. H institution: Residence before
a. COUNTY . STATE b. COQUNTY 81
Pulaski a wis. Qu Tomahawk admission)
b. Ci?’ {If outside corporate limits, give TOWNSHIP only) Length of atay in 1b c. CITY

V5 300
Rev. 4/ 59

Inside Limits
QR
TOWN Fort Leonard Wood T0WN Kenosha Ya}X Mo O

<. FULL NAME OF {l, NQT T4 haspwsl aive locat intida Limi ) ide, @i : g
FULLNAME OF (L NQT Y hsaPY iyt "oc o™ nide Limits 3 STREET {If cunside, give locarion) Rexide on Farm

INSTIIUTION  pPort Leonard Wood Yesfp NeD 6923 French Drive Yes 0 Noyfd

3. NAME OF DECEASED First Middle Last 4, DATE Month
{Typa or print)

VOES0
28450
a

DATE AMENDED

Day Year

: . .3 - OF
DONALD - IRVING ‘ RULIMAN, JR, btATHDecember 8, 1963
5. SEX 4. COLOR OR RACE T 7, Married m "Never Married {1 [8. DATE OF BIRTH | 9. AGE [last birthday) | iF UNDER | YEAR IF UNDER 24.HR
Male Caucasian wiowed 0 Dvoced O g May 1926 37 Montha | Davs | Houns |1 tin.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) - A

Soldier US Army Troy, Kansas USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Donald Irving Rullman, Sr, Gladys Whitcomb Anneliese
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 2?dl:;;.l -
(Y?\.er;, ar unlmcwn)l (i '}es,Ag;;e wer or datey of service) 69 tench Drive

=Present | _|Anneliese Rullman Kenosha, Wisconsin
18. CAUSE OF DEATH {Enter only one cause per |ine for (4], (D], and [c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Gun Shot Wound Immediate

i

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
z
ETe )
=
=1
v
Q
a

Conditions, i€ any, DUE 1O (b) brain b enetrating bullet,
which gave rise 10
sbove cause ({a).
stating tha under-
lying cause lasi, DUE 10 (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART (Il. If deceased war_ Temale way
disease condition given in PART ) {a) thara a pregnancy in last 90 days.

rD Yer l 0O No I O Unknown

19. WAS AUTOPSY | 208, ACCIDENT SUIEDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emier nature of injury In PART | or PART 11 of item 18.)
PE ED? a
s 'Ne D Self inflicted gun shot wound to head

T0c, TIME OF _Hoof Menth, Day, Yeer |
INJURY a.m.
0125 xxxDec 8, 1963
20d. INJURY OCCURRED 76 PLACE OF INJURY [e.g., in or about !)lome, 201, CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [] farm, facrory, wiraet, offlce bldg., etc. _ .
NOT WHILE AT WORK J1 Home Ft Leonard Wood Pulaski Missouri

IHICVEL ] 63
21. | attended the deceased from to. nndMallva on 8 Dec 19

0 00 A m on the date stated shove, and to the best of my knowledge, from the causes stated.
y PR}

MEDICAL CERTIFICATION

Desth occurred at

USE BLACK INK
OR

/ Degree of, na) 22, ADDRESS 22c. DATE SIGNED

. )€ [vs ARMY HOSP,, FT LEONARD WOOD Mp 8 Dec 63

“BURIAL CREMAN T :'—. * 23c. NAM| F CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county} (Stale)

23a. HURIAL, 1 i
Elikrﬂfg?.“smm National C Ft Lgavenwarth kansas

’m@ > S 3 e ey oA G % SIGNATU
LTOss-U‘fil‘iiams Crocker Mlssourl /2 5-63

(Licensed Embalmar‘s Statement on Reverse Side]

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




san Lo o]

o’ Dodd nud
STATEMENT BY LICENSED- EMBALMER

pdsutonoe o0 akazd to o oldsinoad

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

*

or by i i : Student Embaimer No.

working under my personal supervision.

DenoL UG L0GE e Lol nl il ()Ié ul A o.-'g.c
Student : Signed G‘WL
Signature of Stuwdenmt Embalmer
[ " -
LS o R M_Lusq[o

Llcensed Embalmer No

“

- R O. Address QJ OJJFJ_#_JM ,2!20

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
wnh lhe above constitutes grounds for revocation of license). : L '
LD Gif-embalmed byla STUDENT, 'Heé. afso®shall sign in his OWN handwrmng -

If this body is not embalmed, fact should be so stated nbave -

-'I’




